The true benefit of palliative care will appear only after medical providers in a cardiothoracic ICU, including surgeons, understand that recovery and palliation are not mutually exclusive.
In this issue, Katz 2 emphasized the importance of this interdisciplinary care in cardiothoracic ICU and suggested that the term "supportive care" be used instead of "palliative care" in order to allow patients, families and providers to focus on recovery as a primary goal of cardiothoracic surgery. Indeed, a study in an academic cancer center showed that the name change from "palliative care" to "supportive care" was associated with more and earlier referrals. Importantly, those who feel uncomfortable with the term "palliative care" may be cardiothoracic surgeons rather than patients or families. A study in pediatrics showed while parents initially responded more favorably to the term "supportive care" than "palliative care", the difference disappeared after they received proper explanation. 4 The current challenge in cardiothoracic surgery appears similar to that in oncology 10 years ago, when many oncologists felt uncomfortable making a referral to palliative care. 
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